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P ACKNOWLEDGEMENT OF NOTIFICATION
i EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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Trip Summary

Facility Name: Shipley Company Inc.
- 24 Wilson Way .- - . . o
Westwood, MA MARAE 5iﬁp|&3__éwﬁﬁ;qﬂ —
MADOO0845008 -~ FHH o 5
Contact Person: Shawn Delorey } R - &
Date of Inspection: March 21, 1983 i
Purpose of Inspection: Compliance Inspection
Inspector: Masood Habib
DSHW, Metropolitan Boston/Northeast Region
Woburn, MA

|

On March 21, 1983, the writer met Mr. Delorey of Shipley Co. Inc. at
2300 Washington Street in Newton, Massachusetts, to conduct RCRA inspection
of their storage facility located at 24 Wilson Way in Westwood, Massachusetts.
The company leased the Westwood warehouse in 1978 from MacDonald Trust, who
are the owners. The reason for leasing this property was because of insuffi-
cient storage capability at the Newton site (EPA ID # MADO01l060615). At the
time of lease, Shipley Co. Inc. was generating all its hazardous waste from
manufacturing process at Newton location and transfering it to the Westwood
warshouse where it was temporarily stored before being transported to a
licensed TSDF within 90 days. According to Mr. Delorey, no waste was generated
at this location except for some waste as a result of customer returns of
finished product or in certain cases some discarded material. The wastes,
which consisted of alkalines, copper and acid solutions, solvents and some
dry material, was stored in 55 gallon barrels (process code S01-15,300 gallons
total storage capacity) before being disposed of.

In March of 1982, Shipley Co. Inc. terminated its manufacturing process
at the Newton plant and stopped transfering hazardous waste to the Westwood
warehouse. Also all the waste was removed and the warehouse was closed.
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The writer accompanied Mr. Delorey to the Westwood warehouse. The
inspection revealed that there was no evidence of hazardous waste remaining
at this site and the portion of the warehouse where waste was stored was clean.
An examination of the floor showed no sign of spill residue or stains. The
warehouse, at the time of inspecticn, was subleased to TAC, a wholesale
distributor of sportwear.

During the inspection Mr. Delorey was advised by the writer to submit a
detailed closure procedure to EPA with a copy to the region. A time frame
of about two weeks was decided on for the response.

Since no response was received by this office within the said period,

the writer tried to get in touch with Mr. Delorey, but was informed by the -
company's management that Mr. Delorey had resigned and that it would be awhile
before someone would be assigned his responsibilities. However, after repeated
calls to the company, Mr. John Cox finally contacted this office and he was
advised to submit the information confirming closure of the Westwood warehouse.
A letter dated November 8, 1983 to EPA, from Mr. Cox, does explain briefly

the closure of the Westwood warehouse. -

Based on conclusions reached during the March 21, 1983 Compliance Inspection,
it is recommended that Shipley's Westwood warehouse should be removed from the
EPA's list of hazardous waste generators. The Newton plant is strictly involved
in R&D projects and generates small quantities of hazardous waste. The Newton
plant will retain its EPA identification number and will be regulated by DEQE
as a generator.

MH/ae
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November 8, 1983
JDC:013:83

Mr. Jacob Edwards

State Waste Program Branch
U.S.E.P.A. Region I

JFK Federal Building

Room 1903

Boston, MA 02203

SUBJECT: CLOSURE OF SHIPLEY WESTWOOD, MASSACHUSETTS WAREHOUSE MAD000845008
Dear Mr. Edwards:

I have recently joined the Shipley Company in the capacity of Corporate Manager
of Safety, Health and Environmental Affairs. In my initial assessment of
operations, it has come to my attention that when our Westwood, Massachusetts
warehouse (MAD000845008) was closed in April 1982, an appropriate closure
notice and plan was not filed with the U.S.E.P.A.. I apologize for this
oversight and am hereby requesting that you modify your records to reflect the
fact that this site no longer operates as a generator or storage facility for
hazardous wastes and ceased these activities in April 1982.

It is my understanding after speaking with the individuals responsible that

the Shipley Westwood warehouse was used for storing equipment, incoming raw
materials, outgoing finished products, credit disposition order (CDO) materials
and hazardous wastes in maximum 55 gallon quantities. Rarely, if ever, were
hazardous wastes stored in this warehouse as hazardous wastes for a period
exceeding ninety days. Once the shelf life of certain products was exceeded

or CDO materials were found by Quality Control analyses to be worthless, these
materials were declared hazardous wastes and transported off site to a 1icensed
hazardous waste disposal facility. The time between assigning a material
hazardous waste status and disposal off site generally ran 30 to 60 days. In
our final thorough cleanup and clearing out of the warehouse in January to
April 1982 we spent in excess of $40,000 in hazardous waste disposal costs.

After the Shipley Company closed down its operations at the Westwood warehouse,
the owner of the property, MacDonald Trust, leased the warehouse to TAC, a
wholesale distributor of sportswear. In March 1983 Mr. Masood Habib from the
Northeast Regional DEQE office visited the Westwood warehouse site with Mr.
Shawn Delorey, Safety Coordinator, for Shipley. In a phone conversation that

[ had with Mr. Habib last week, he confirmed that there is no evidence of
hazardous wastes remaining at this site.

Shipley Company Inc., 455 Forest Street, Marlborough, Massachusetts 01752 (617) 481-7950
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[ apologize once again for the fact that no one from Shipley has formally
documented this change of status of our Westwood facility to you before now.
I believe we presently have in place people and procedures to assure timely
responses to your requirements and inquiries. If you have any questions
related to the information contained herein, please do not hesitate to give
me a call at (617) 481-7950, extension 4524.

Very truly yours,

%@.&a

John D. Cox
Corporate Manager of Safety,
Health and Environmental Affairs

/eb

cc: Linda Benevides/D.E.Q.E.
Nancy Wrenn/D.E.Q.E.
Masood Habib/D.E.Q.E.
Robert J. Marckini/Shipley Company Inc.
Robert Norris/Boyd, MacCrellish & Wheeler
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September 9, 1985

Mr. John D. Cox, P.E., C.I.H. Re: MAD 000345008
Corporate Safety, Health & Environ. Affairs |24 Wilson Way
Shipley Co., Inc. . Westwood, MA
455 Forest Street PR .

Marlborough, MA 01752
Dear Mr. Cox:

In response to your letter of November 8, 1983 requesting to
be removed from our list of companies handling hazardous waste, we
are writing to ¢onfirm that the EPA Identification Number assigned
to your site at 24 Wilson Way, Westwood, MA is now inactive.

From the information submitted it appears that you are not
now involved in the generation, transportation, treatment, storage or
disposal of hazardous waste at this location.

If this interpretation is incorrect or at any time in the
future you generate or accumulate over 20 kilograms of hazardous
waste, you must notify this office in writing or obtain a temporary
identification number.

Please contact the Compliance Branch of the Division of Solid
and Hazardous Waste at (617) 292-5851 if you have any questions.

eS| nredle, fo

Steven A. Qgéabr1e1e
Acting Deputy Director
Licensing and Enforcement Branch

SAD/NW/td

cc: “Gary Gosbee
State Waste Program, EPA
DEQE Regional Office
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V\\} June 28, 1985
To: Gary Gosbee
i L s g 1, 5
From: Nancy Wrenn A ReCl] (D111

Through: Linda Benevide37g . o E

Subject: Approved changes of status

The following changes have been approved by this Department:

Western Region: Inactive Code

\Atlas Copco-Hetyoke MADOOS8L5L04 P80~ Inactive 3 =
Atlas Copco Airtec MAD000652321 TSD - G only
Berkshire Efching Cospr— FADOOT 42689 =31 3
} Motadis— MADOAKQ96356 TSD - Tnactive _ 6
~Chuxelh—Seat Co. MAPOOFF2078T TS0 = JIpactive .5
Colonial Roto Engraving MAD980522593 G - Inactive 2
Farm Petroleum Co., Inc. MADQ19546324 G - Inactive 3
New Balance Athletic Shoe MAD980667794 G - SQG
Eastman Mfg Co. (dba R.E. Phelon Co.) MAD001121672 G - SQG
RE Phelon Co. MAD001114867 G - 8QG
Springfield Wire, Inc. MADO01115211 G - SQG
(springfield)ind. Orch. Acid
Neutralization Facility MADO00638932 G = Inactive 3
Standard Electrical Testing MAD066973157 G - Inactive 3
Strathmore Paper Co. MAD001123553 G - SQG
Tennessee Gas Pipeline Co. MAD019146802 G - SQG
Vegetation Control Service MAD002543841 G - Inactive 3



Memo to G. Gosbee, 6-28-85 -2=

Central Region:

Baldwinville Products, Inc. MAD069921492 G - Inactive 4
Bose Corporation MAD044917607 ¢ = 506G
Boston Digital Corp. MAD001417427 G - Inactive

(deleted 2-7-84 but still in printout)

Bowmar-Ali, Inc. MAD097436273 G - SQG

(AFI) Datatrol, Inc. MAD049442510 G - SQG

Milford Shoe Co., Inc. MAD046131397 SOQG - Inactive 2

Precision Auto Body MAD980913495 SQG - Inactive 1

Reed Plastics Corp. MAD001128974 No status = Delete

Temple Stuart Co. MAD046134573 G - Inactive 1
Northeast Region:

Ark-Les Corp. MAD001024355 TSD - G/WWTU

A.W. Chesterton MAD000790691 G - Inactive 1

Metal Deposition Lab MAD980731897 G - Inactive 3

Morton Thiokol, Inc. MAD001022375 TSD - G/WWTU

Sanborn Associates MAD088987201 TSD/Trans/G - G only

Shipley Co. MADO00845008 TSD - Inactive 2

Lewis Chemical Co. MAD053455911 TSD/Trans/G - Inactive 2
Southeast Region:

(Augat) Isotronics MAD990893604 SQG - G

Add waste codes: F006, D002, M099

L.G. Balfour Co., Inc. MAD001199256 TSD - G/WWTU

Jenkins Products Corp. MAD060103371 SQG - Inactive 2

Sarama Lighting, Inc. MAD063898365 TSD - G
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Trip Summary

Facility Name: Shipley Company Inc.
- 24 Wilson Way
West sood, MA
MAD_u0845008

Contact Person: Shawn Delorey

Date of Inspection: March 21, 1983

Purpose of Inspection: Compliance Inspection

Inspector: Masood Habib
DSHW, Metropolitan Boston/Northeast Region
Woburn, MA

On March 21, 1983, the writer met Mr. Delorey of Shipley Co. Inc. at
2300 Washington Street in Newton, Massachusetts, to conduct RCRA inspection
of their storage facility located at 24 Wilson Way in Westwood, Massachusetts.
The company leased the Westwood warehouse in 1978 from MacDonald Trust, who
are the owners. The reason for leasing this property was because of insuffi-
cient storage capability at the Newton site (EPA ID # MAD001060615). At the
time of lease, Shipley Co. Inc. was generating all its hazardous waste from
manufacturing process at Newton location and transfering it to the Westwood
warehouse where it was temporarily stored before being transported to a
licensed TSDF within 90 days. According to Mr. Delorey, no waste was generated
at this location except for some waste as a result of customer returns of
finished product or in certain cases some discarded material. The wastes,
which consisted of alkalines, copper and acid solutions, solvents and some
dry material, was stored in 55 gallon barrels (process code S01-15,300 gallons
total storage capacity) before being disposed of.

In March of 1982, Shipley Co. Inc. terminated its manufacturing process
at the Newton plant and stopped transfering hazardous waste to the Westwood
warehouse. Also all the waste was removed and the warehouse was ctlosed.
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The writer accompanied Mr. Delorey to the Westwood warehouse. The
inspection revealed that there was no evidence of hazardous waste remaining
at this site and the portion of the warehouse where waste was stored was clean.
An examination of the floor showed no sign of spill residue or stains. The
warehouse, at the time of inspection, was subleased to TAC, a wholesale
distributor of sportwear.

During the inspection Mr. Delorey was advised by the writer to submit a
detailed closure procedure to EPA with a copy to the region. A time frame
of about two weeks was decided on for the response.

Since no response was received by this office within the said period,

the writer tried to get in touch with Mr. Delorey, but was informed by the -
company's management that Mr. Delorey had resigned and that it would be awhile
before someone would be assigned his responsibilities. However, after repeated
calls to the company, Mr. John Cox finally contacted this office and he was
advised to submit the information confirming closure of the Westwood warehouse.
A letter dated November 8, 1983 to EPA, from Mr. Cox, does explain briefly

the closure of the Westwood warehouse.

Based on conclusions reached during the March 21, 1983 Compliance Inspection,
it is recommended that Shipley's Westwood warehouse should be removed from the
EPA's list of hazardous waste generators. The Newton plant is strictly involved
in R&D projects and generates small quantities of hazardous waste. The Newton
plant will retain its EPA identification number and will be regulated by DEQE
as a generator.

MH/ae



@
g SHIPLEY NOV 15 1983

November 8, 1983
JDC:013:83

Mr. Jacob Edwards

State Waste Program Branch
U.S.E.P.A. Region I

JFK Federal Building

Room 1903

Boston, MA 02203

SUBJECT: CLOSURE OF SHIPLEY WESTWOOD, MASSACHUSETTS WAREHOUSE MAD000845008
Dear Mr. Edwards:

[ have recently joined the Shipley Company in the capacity of Corporate Manager
of Safety, Health and Environmental Affairs. In my initial assessment of
operations, it has come to my attention that when our Westwood, Massachusetts
warehouse (MAD000845008) was closed in April 1982, an appropriate closure
notice and plan was not filed with the U.S.E.P.A.. I apologize for this
oversight and am hereby requesting that you modify your records to reflect the
fact that this site no Tonger operates as a generator or storage facility for
hazardous wastes and ceased these activities in April 1982.

It is my understanding after speaking with the individuals responsible that

the Shipley Westwood warehouse was used for storing equipment, incoming raw
materials, outgoing finished products, credit disposition order (CDO) materials
and hazardous wastes in maximum 55 gallon quantities. Rarely, if ever, were
hazardous wastes stored in this warehouse as hazardous wastes for a period
exceeding ninety days. Once the shelf 1ife of certain products was exceeded

or CDO materials were found by Quality Control analyses to be worthless, these
materials were declared hazardous wastes and transported off site to a licensed
hazardous waste disposal facility. The time between assigning a material
hazardous waste status and disposal off site generally ran 30 to 60 days. In
our final thorough cleanup and clearing out of the warehouse in January to
April 1982 we spent in excess of $40,000 in hazardous waste disposal costs.

After the Shipley Company closed down its operations at the Westwood warehouse,
the owner of the property, MacDonald Trust, leased the warehouse to TAC, a
wholesale distributor of sportswear. In March 1983 Mr. Masood Habib from the
Northeast Regional DEQE office visited the Westwood warehouse site with Mr.
Shawn Delorey, Safety Coordinator, for Shipley. In a phone conversation that

[ had with Mr. Habib last week, he confirmed that there is no evidence of
hazardous wastes remaining at this site.

Shipley Company Inc., 455 Forest Street, Marlborough, Massachusetts 01752 (617) 481-7950



Mr. Jacob Edwards -2 - JDC:013:83

I apologize once again for the fact that no one from Shipley has formally
documented this change of status of our Westwood facility to you before now.
I believe we presently have in place people and procedures to assure timely
responses to your requirements and inquiries. If you have any questions
related to the information contained herein, please do not hesitate to give
me a call at (617) 481-7950, extension 4524.

Very truly yours,

b 5. (o

/

John D. Cox

Corporate Manager of Safety,
Health and Environmental Affairs

/eb

¢c: Linda Benevides/D.E.Q.E.
Nancy Wrenn/D.E.Q.E.
Masood Habib/D.E.Q.E.
Robert J. Marckini/Shipley Company Inc.
Robert Norris/Boyd, MacCrellish & Wheeler
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July 29, 1981

Permits Branch

U. S. EPA Region I
JFK Federal Building
Boston, MA 02203

Gentlemen,

Re: _MADPO00845008 —
" Shipley Company Inc.
24 Wilson Way
Westwood, MA 02090

Attached please find our completed Part A of a RCRA storage permit
application. Also attached is your correspondence requesting
completion of the appropriate indicated sections.

Should there be any questions regarding this matter, please do not
hesitate to contact me at (617) 969-5500.

Thank you.
Sincerely,
2
Shawn A. Delorey
Safety Coordinator
SHIPLEY COMPANY INC.
SAD:eb

Enclosures (2)

cc: R. Norris/Boyd, McCrellish & Weeks
M. Doolittle/Shipley Company Inc.

f

Shipley Company Inc., 2300 Washington Street, Newton, Massachusetts 02162 (617) 969-5500 TWX-710-335-6396 Cable:Shipco
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J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203

MADOCOZH 5008
6@@4 Co.

24 ilseru Mq
Westwerd, M 0E90

Dear Hazardous Waste Permit Applicant:

Re:

The Environmental Protection Agency (EPA) has reviewed for
ccmpleteness Part A of a RCRA permit application for the
facility referenced above. The Agency has determined that
the Part A permit application is incomplete. The items we
found missing from the application are marked on the enclosed
checklist. All missing items marked with an asterisk (%)
should be completed on the application form and the form
returned to this office~$§¢§ih§[kﬁa' All other missing items
marked on the checklist should be dompleted and forwarded to
this office under separate cover by ¥

If the applicant fails or refuses to correct the deficiencies
in the application within the time set forth above, the Agency
may 1) determine that the applicant failed to qualify for
interim status; 2) deny the permit; and 3) commence enforcement
action under applicable statutory authority, including section
3008 of the Resource Conservation and Recovery Act.
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INTERNAL CHECKLIST

1. Interim Regulatory Reguirements
A. (1) FORM 1 MISSING =i -
(2) FORM 3 MISSING b, #
B. POSTMARK after NOVEMBER 19, 1980 |1 valid
C. (1) DATE of OPERATION MISSING Lok
(2) DATE of OPERATION after NOVEMBER 19, 1980| |
e -~
5 U ‘}r }\!O -HG cy Z__.-j
D.C%QOTIFIED after AUGUST 18, 1980 | 1 < valid
E: {31} FOBM 1, }-"\III B SIGNATURE ﬂ*’hﬁsz%’ T
(2) FORM 3, IX B SIGNATURE ¢SO :’\,--:}I b
_ )
2 A. HANDLER VI
B. NONREGULATED ‘ -
C. UNSURE : L}
D. UNKNOWN FACILITY |
(missing name and address on Form 3)
E. NEW FACILITY -
F. CORE ITEM(S) MISSING !

G. NON-CORE ITEM(S) MISSING

H. OTHER

21




ITEM
II.
Ll 55

iv.

VI.

UII -

VIII.

FORM 1 (EPA FORM 3510-1)

NUMBER
Pollutant Characteristics
Name of Facility .
Facility Contact
Facility Mailing Address
A. Street or P.0., Box
B. City or Town
‘C. State
D. Zip Code
Facility Location
N Street, Route Number
B. County Name
®Cs City or Town
* P State
E. Zip Code
F. County Code (if known)

SIC Codes (other than Process and Hazardous Waste)

Operator Information
*A. Name
*B. Is the name listed in VIII-A also the owner

0 Status of operator
D. Phone

*E. Street or P.0O. Box
*P. City or Town

*G, State

i

H. Zip Code

22




T, Indian Land

) 4 Existing Environmental Permits

XI. Map
NEX Nature of Business
XI11¥, Certification

A. *1, Name and

2. Official Title

B Signature

e Date Signed

Comments:

Form 1 is missing

\

Items preceded by * must be

S b T T o e t——

submitted by

23
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ITEM

0 1

*ILL.

IV,

V.
VI,

VII.

%5 5 s

FORM 3 (EPA FORM 2510-3)

NUMBER

A First Application

3 Existing Facility Date (on or before
November 19, 1980)

2. New Facility Date (after November 19, 1980)
Processes
A, Process Code
B Process Design Capacity-Amount
da Amount
2e Unit of Measure
Description of Hazardous Wastes
A, EPA Hazardous Waste Number
B. Estimated Annual Quantity
C. Unit of Measure
D, Processes
. Process Codes
2 Process Description
Facility bréwing
Photographs
Facility Geographic Location

Facility Owner

! Name of Facility's Legal Owner
2. Phone

*3. Street or P.0. Box

*4. City or Town

25 State

6. Zip Code

24



*IX. Owner Certification
A, Name
B. Signature
C. Date Signed
A Operator Certification
A, Name
B. Signature

T Date

Comments:

Form 3 is missing

Items preceded by * must be submitted by

25




ITEM NUMBER

o 5 o

*11Y.

*IV.

V.
Vi,
VII.

Yiii.

FORM 3 (EPA FORM 3510-3)

A First Application

1. Existing Facility Date (on or before
November 19, 1980)

. New Facility Date (after November 19, 1980)

Processes

A. Process Code

Ba Process Design Capacity-Amount

1. Amount

2w Unit of Measure

Description of Hazardous Wastes

A,
B.
c.

D.

EPA Hazardous Waste Number
Estimated Annual Quantity

Unit of Measure

Processes
1.; Process Codes
2, Process Description

Facility Drawing

Photographs

Facility Geographic Location

Facility Owner

¥y

2.
R
%l
¥5,

6.

Name of Facility's Legal Owner

Phone

étreet or P.0O. Box
City or Town

State

Zip Code

24
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s Owner Certification
A. Name
By Signature

C. Date Signed

Ly o Operator Certification
A, Name

B Signature

G Date

Comments:

Form 3 is missing

Items preceded by * must be subnmitted by

Fzaa e S

25




Please print or t.ype in the unshaded areas ¢ L

[fili—in areas are spaced for elite type, i.e., . haracters/inch). . Form Approved OMB No. 158-R0175
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
e GENERAL INFORMATION S 1 T 1 I | Al ©
\ Y 4 Consolidated Permits Program ge[MAD 000845 0 08| |b
GENERAL {Read the *“General Instructions” before starting.) T 1= . 73 [Ta]is
ABECITEMS \ GENERAL INSTRUCTIONS
if a preprinted label has been provided, affix
\';E?{‘ s "\':'“Efn\ : it in the designated space. Review the inform-
S ation carefully; if any of it is incorrect, cross
. FACIL}TY\I RhE through it and enter the correct data in the
e, el it ansie appropriate fill—in area below. Also, if any of
B \’ R the preprinted data is absent (the area to the
v ACILIT left of m; label ?’f: lists the dfnfomﬂ‘zn
MAILING ADDRESS that should appear), please provide it in the
\ \ N PLEASE PLACE LABEL IN THIS SPACE proper fill—in areafs) below. If the label is
N complete and correct, you need not complete
items I, 111, V, and VI {except VI-B which
: must be completed regardless). Complete all
\VI FACILITY items if no label has been provided. Refer to
* LOCATION the instructions for detailed item descrip-
tions and for the legal authorizations under
\ \\ which this data is collected.

il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need
questions, you must submit this form and the
if the supplemental form is attached. If you an
is excluded from permit requirements; see Section

supplemental form listed in
swer “no”’ to each question,

to submit any permit application forms to the EPA. If you answer “yes" to any
the parenthesis following the question. Mark “X" in the box in the third column
you need not submit any of these forms. You may answer “no” if your activity
C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

T =
SFECIFIC QUESTIONS el L SPECIFIC QUESTIONS ves | no Larracneo
A. Is this facility a publicly owned treatment works B. Does or will this facility {either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aquatic animal production facility which results in a
— discharge to waters of the U.S.? (FORM 2B) T
T. Is this a facility which currently results in discharges . Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will resuit in a discharge to X
A or B above? (FORM 2C) z3 24 waters of ﬂ_‘l_g U,8.? (FORM 2D) 25 | 28 27
; x = ; F. Do you or will you inject at this facility industrial or
E. E“s or will *h‘g [i'fggm ;]r eat, store, or dispose of X municipal effluent below the lowermost stratum con- X
azardous wastes? taining, within one quarter mile of the well bore,
e = underground sources of drinking water? (FORM 4) = =
G. Do you or will you inject at this facility any produced X 5 . = :
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid ?I'?n of I‘m" fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 32 | 3% 36 ORM 4) 37 | 5% A
T. Ts this facility a proposed stationary source which is J. s this facility @ proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5} a0 T a2 area? {FOR 5} 43 | 44 4%
lil. NAME OF FACILITY
[ < ] | == PR | | 1
1®*|SHIPLEY COMPANY INC
= " - P o A 2 " P o
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) 4 B. PHONE (area code & no.)
L R LT S T LR L L LR i T S A LR L P T 1 L
2IDELOREY SHAWN SAFETY COORD 617[1969]|5500
ETIRT = T 7 TR TR T O PR A G L e i
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

T ] I I I i I ! T 1 I L
24 WILSON WAY,

T 1 T

L

T T

T

B.CITY OR TOWN

ol Elelo

H,E_S,T_NLO,O,D

Ly I I I | o = !

" N " s : L 2 a 4

15

VIi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

__l':___ || I T ] 1 1 1 1 1 1 1 I ) ) B | I 1 1 I 1 I T I 1 I 1 1 L] 1
a1l S OMN W el .
18] 18 a4 48
B. COUNTY NAME
R e . T . e o . B e T T L . L L T ’
C. CITY OR TOWN [D.STATE| E.ZIP CODE F.CQ}JN‘rYEJé"EE"
(< ] T TGN s ¢ T T T T T T T T T T T T T T T T T T T T T T I T | i
BNES RO Dss o e . @M AR02090 SR
ﬂ - 41 - -
EPA Form 3510-1 (6-80) — . g

CONTINUE ON REVERSE



SONTINUED FROM THE FRONT

V1. SIC CODES (4-digit, in order of priority) ‘

A. FIRST e seco
<l T T 1 Jfspecify) ] . ) L] T T T Tispecify) . g
#2.8.1.9 Industrial Inorganic Chemicals NEC 712 8.6 .9] Industrial Organic Chemicals NEC
15 | 18 = 19 15416 - 18
C. THIRD D. FOURTH
=1 T T T Vspecify) e T T T T [(specify)
7 , 7
wloe T
VIil. OPERATOR INFORMATION : ; o 5 B
A. NAME . Is the name listed in
BT L E T P E P v Rt F7F & R A ene s v v USRIl nia0 the
sSHIPLEY COMPANY INC S ves @ No
" i L I} i i A 1 1 A 1 1 A A A s k. L L 1 A L A A 4 A1 A 1 1 1 ' 1 L 1 1 L 1 L L
15 16 - 55 o
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC (other than federal or state) (specify) <] i UL L
S =STATE O = OTHER (specify) A
P = PRIVATE P Eeb 1 7 806 2_ 5.5. 0, ,Q_
E. STREET OR P.O. BOX
I ISR T BRI S (S A | I TR R R TR | r 1.1 1 1 §F T 1 1T 1T
2300 WASHLNGTON .STREET ... ... .
26 T
F.CITY OR TOWN G.STATE H.zZIP copE [IX, INDIAN LAND

a I 1T 7T v ot T T FF &0 F 7 7 1T 0 41 ! e is the facility located on indian lands?
A 1 1 1 b H 1 1 1 L L 1 L L 1 1 1 1 1 L 1 1 i il AL 1 1 1 1 2
18 16 » 40 a1 az 47 = 51 i
X. EXISTING ENVIRONMENTAL PERMITS
a. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
sl T 1 T ¢ T 1 1§ ©T &+ 7T 1T 1 i = B T T 1T 1 1T 1 & T 1 11
N Fl i i 1 1 1 1 1 L 1 1 1 9 P 1 L i 1 'l 1 1 - il 1 L 1
15 16 117 i8 i~ 30 15116 17 18 o 30
B. viC (Underground Injection of Fluids) E. OTHER (specify)
(=8 B I R T PR R T R SR e A TR o | P TR DR [ WOsE Rimey FENED SEEN R T 1 (specify)
15 16 117 18 1 : : 1 T E T 15} 18 17 18 - 3o
C. RCRA (Hazardous Wastes) E. OTHER (specify)
ST T L. . A . L cl T ]2 L T S I S TR e N e B (specify)
9 R M & DI 0I OI Ol 8] 4.I 51 GA O] 81 9 L 1 1 1 A O T L i 1 A . —
tstqed17 1 10 = a0 18f16 |92 4 58 o 20

X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

X1l. NATURE OF BUSINESS (provide a brief description) i

Shipley Company Inc. provides a full line of high quality chemical products, equipment
and technical assistance to the Microelectronics Printed Circuits, Plating on Plastics
and Metal Finishing industries.

XIil. CERTIFICATION (see instructions) g8

[ certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE {rype or print)

B. SIGNATURE C. DATE SIGNED

e ”

A . L7 ” F -

COMMENTS FOR OFFICIAL USE ONLY
E=1 FE A AR o T R R M P LR S
r

(9%
A1 1 A ' 5 A -t 1 i ' 1 ' e i 2 i i 1 1 i L 1 1 L 1 A i L i il o EETI o i 1 1 1 1 1 L 1 A
15 ] 18 - S5

A Form 3510-1 (6-80) REVERSE




(#ili—in areas are spaced for elite type, i.e., 12 charactersfinch. Form Approved LIS INO. 106-58UUE

FORM 1.5. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
L2 Em Ha-ARDOUS WASTE PERMIT APPLICAT:uN 1 —r
w Consolidated Permits Program = | I
RCRA ’ (This information is required under Section 3905 of RCRA.} E [‘}IJ A D 0* 0 0 8

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED {¥r., mo., & day) v iyadsibuh R T R A DB et
=5 % ED

Place an “X" in the appropriate box in A or B below (mark one box enly) to indicate whether this is the first application you are submitting for your faciii
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enler your fa
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

|1 EXISTING FACILITY (See instructions for definition of “existing™ facility. |: Z.MEW FACILITY (Complete iler Bolou,)
% Complete item below.) FOR NEW FACILITIES,
PROVIDE TrHZ DATE

S ; TN bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) 2T R BAY | (yr., mo., & da) OPERA-
8. OFPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ ST R TION BE.( AN OR IS

7] 4110] 8] | 0] 4] fuse the boxes to the left) l L I EXPECTED T BEGIN
3 g 8 Iz I8 s Y ) 78 78 I7__ 78
B. i D ATL]GAT[ OMN (place an “X'" below and complete Ttem I above)

K‘_“I_‘]. FACILITY HAS INTERIM STATUS |-_J|2. FACILITY HAS A RCRA PERMIT

i3 i
T PROCESSES — CODES AND DESIGN CAP ACTT 1S 3N

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provicied for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not inciuded in the list of codes below, then
describe the proeess (including its design capacity) in the space provided on the form (ftem {11-C).

B. PF[OCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes beiow that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
) CESS MEASURE FOR PROCESS i CESS MEASURE FOR PROCES
e PREEREY T T PRTERRE  DESIGNCAPNCITY PROCESS CODE _ DESIGN CAPACITY .=
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TOT GALLONSPER DAY OR
TANK §02 GALLONS OR LITERS LITERS PER DAY -
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T0Z GALLONSPER DAY OFR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OF
INJECTION WELL D79 GALLONS OR LITERS LSS e U
LANDFILL DE0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
wouid cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) oR processes notl oecurring in tanks,
; HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAMN DISPOSAL DE2 GALLONS PER DAY OR the space provided; fcem Hi-c.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS 1Lk
UNITOF UNJT OF UNIT OF
MEASURE MEASURE i MEASURE
UNIT OF MEASURE CODE iUHIT OF MEASURE CODE UNIT OF MEASURE CODRE
RGN 8 ool e i G -l.ﬂ'ERS PR EVRN o S i e UM F e o T g O R LS P A
LETERS © .0 wv vonin v+ Ly o T 5 TONS BRR BODUR Lo L o s e B HECTAREMETER. . - & « =« v s w15 = 5 = F
CHUBIC Y ARLR. U, L) R, A Nl!'ﬂ‘!:lc TONS PER HOUR. .. . - A o . L i w5 o fed s i o e AN
CUSIC INRETFENREL T Ly g T c GALLONSPERHOUR .. ........ E s I o e L PR TR | S Q
GALLONS PER BRY 2/ L i e ey u EFTERSPERHOUR. . .. .. .0 0., H

EXAMPLE FOR COMPLETING ITEM Uil (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

AR e SN RNy

—

B. PROCE DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
E A.PRO- sl e o Aoty G XA PRO- FOR
ul cess 2. uMIT |sericrar| @ CESS 2. UNIT | oFFICIAL
W= CODE B OF MEA- u CODE S e OF MEA- USE
z: {from list -fapec‘f.-'y) ?el‘:-a?:- OLIEQSLEY zg {from list % EF{'::I?‘F‘ | oNLY
5z above) Eodel EZ above) code) |
- LI G = 27 12s | ET - 3z 14 - & |18 - 27 F._' '*IT'T'-'_""-;E
I
X-15]0|2 600 & 5 | |
; -
X-27|0{3 20 E 6 ||
! 7 &
15101300 x 50 gal. drum G, | '} bt}
2 ] ]
S0/ 1/20 x 15 gal. drum bl GIE e
3 9
4 ' : 10
o ST TR L i i T _al-__u 5 3_: 1§ e PR L3 27 B _E9 - ==

EPA Form 3510-3 (6-80) PAGE { OF 5 CONTINUE ON REVERSE



Continued from the front.

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

N/A

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA H W E NUM — Enter the four—digit number from ., Subpart or each list azardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
E Rl e e SR R A SR A e 5 KILOGRAMS . . .« v« ¢ o « v s ns sia s ss sn 5 as K
RTINSl aita o boce i) aihe b et e o s 0 S el T MEEFRMIFONE. . = 10l L e sl ke e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item I1i
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g 5 LE{:SZTAERN% 8. BETINATED ML L o;UMREEA- i. PROCESS CODES 2. PROCESS DESCRIPTION
32 (enter code) OEHEETA L0 AR gg'cfg)r ;i fenter) (if a code is not entered in D(1))
T 0 e | bt} I I A
X-11K[0|514 900 Pl |\T 0 3180
| B RE ] T 1 S
X-2|D{o| 0|2 400 Pl T 03D85 0
i = Fr e
X-3|D|0|0 |1 100 Fad B Gl T RE A 0
i | i
X-4|Dlo|o|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before compl.

if you have more than 26 wastes to Iist.

Form Approved OME No, 158-580004

EPA 1.D. NUMBER (enter from page 1) -\ 'FOR OFFICIAL USE ONLY \\\ \ \\\\ \\_ \‘. \
e mjaAl © s ) T Al © 3 h \_. \
W M A|D0joj0[8|4]5]0/0/8 []] W DUP g pur N\ NN\ \
[N IE = T 3 (L] - Lo N - 5 = 38 2
IV. DESCRIPTION OF HAZARDO ASTES feon: it
A, EPA ¥ gy c.uNIT| . D. PROCESSES
W |HAZARD.| B. ESTIMATED Ahg%i. Qe
L WASTENO; QUANTITY OF W erter | ™ i. PROCESS CODES 2. PROCESS DESCRIETION
T2 | tenter code) % 4" fanter) (if a code is not entered in IXi;j
Lza - 26 | 37 - 3z _J' I?I_-'- .-}t’ l'}] '_r“ i 271 - '[_E_ I.‘J‘ - [L B oo e e
| FIO 0 610 h |Gf IS 01 ! N/A R o
L} T T 1 i 1 | T T
“ |Fl0/0i3] 3103 "6l [s01 N/A B
= o .8 Sage L R SO -3
“ IFl0/0/4] 500 Gl |so1 ; N/A
L T D S |
© F 005 500 6 'so1 | LONA
4 I A - T r il S T J"'“i'
© 'F{0i0: 7] 23000 Gl IS01 | .~ N/A - o
.. 3. _,I__:_ SRR = B gt
| ° [Fl0i0/9 6552 fieiqsoy | 1 | WA o
| ! = kit ! T kN
RERE L1 I
Sl s w i L e e S st o e
80 1 | R
5§ L
; 5 T i 1 ] T [ e T R T T
10
T4 T T T R o .
i1 ;
> t e == L | o e T
12 {
e | { [ S | T T o
13
: T T 1 il e | i =it
14
(I T T T T T S
15
| P P o= = o
16 , |
:I W T Y ® ¥ r :._.[....I_._._g S i e N e P e P o i, PSP
L2 (7% O - — T, — s
18 | ! | |
g § = ! { s e B I [
T i T ] 1
19
— : T T T T i e -,_ 4 OIS ———— -
20 I
=S 1 1 T 1 T 1 o ST o - -
21
i o T F=T e —— A o
22 i
*:i i 1 i T T 1 R | o R
23 i
AR : 1 1 G | ™
24
E T T T 1 T ¥ T 1 =
25
; [ | T o R
26
e N = 33, soaejay - x8 fay - a8 ] ar =
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 _OF"'S
fenter 4", B, VC", ete. behind the "7 to identify phofocopied pages)



Continued from the front.

E USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

. :%7
N/A = >
K R - -

EPA 1.D. NO. (enter from page 1)

I
F|M{A[D]|0j0}0 8 {41510,08

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

T/ ©

LONGITUDE (degrees, minutes, & seconds)

412](1/2]1{515 7111 2

&5 &8 67 &8 & = -1 Tl 7 75 76 7 = 73

VIII. FACILITY OWNER

[1A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”’, place an *X"* in the box to the left and
skip to Section 1 X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER .._:2. PHONE NO. (area code & no.)
£ MacDonald Trust C}/@ WM%WG _ é/ / [<J 57‘—/ 7 /
S,STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. ;6. ZIP CODE
E Lok e G ST W L

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
lencfuding the possibility of fine and imprisonment. & ) s%‘

‘A. NAME (print or type) B. £1G z T~

4 5

..;:.DATE SIGNED
WK M A58 K e &7
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined aRgam familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Form Approved OMB No. 158-S80004

Continued from page 4.
VrACILITY DRAWING [ree oz 7. A
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Pinase prant of by e i the wnabiacdan ] mreas Gty

(fill—in areas are spaced for elite type, Le., 12 che=ters/inch). SOOI ADDIOWED RV FRU. 2SR

~“FORM . ENVIHONMENTAL PROTECTION AGENEY 1 EPA 1.D. NUMBER

e GENERAL INFORMATION T T T T T i
- LY 4 Consolidated Permits Program FIMAD00084500 83D
GENERAL (Read the "General Instructions” before sterting.) 1z = TR BT
T AR NERAL IMSTRUC TIONS

-

e UE B§ N \ \ \ \ \f a preprinted label has been provided, affix
{ EP\A ’-\13- "4\“\ “\ N it in the designated space. Review the inform-
SN e \ ation carefully; if any of it i incorrect, ¢ross
W 111, F,qc“_rrv\gag N through it and enter the correct data in the
B NN T N eppropriate fill—in area below, Also, if any of
the preprinted dete is absent {tha arca to the
: laft c;'f' the lsbel space fists the information
Sl 3 thst should appesr], plesse provide it in the
i L PkEA\SE PLACE LABEL IN THIS SPAC proper fill—in ereals) below. If the label i
Y N complete and correct, you need not complets
a \\ N \ jtams 1, W1, V, and VI [axcapt Vi-8 which
PN\ X NN\ must e complated rogerdiess). Complere el
Vi FACILITY \ izams if no lebel has been provided. Refer to
* LOCATION . the instructions for detailed item cleserip-

A \ 5 tions and for the legsl authorizations u

\ I which this data is collected. :
{1. POLLUTANT CHARACTERISTICS ; P Ay : 2

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. if you answer “yas" 1o any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. if you answer “no’* to each question, you nead not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold--faced terms.

<
2
>
Za
-r
Z5
%E
»
o
o
A
m
]

=

AR X Y MARK A
SPECIFIC QUESTIONS vee ] wo | fom ] SPECIFIC QUESTIONS il:u R L
A. ls this facility 8 publicly owned treatment works B. Does or will this Tacility (either existing or proposed)
which results in a discharge to waters of the U.S.? X inciude a concentrsted animal foeding operstion of | X
(FORBM 2A) aquatic animal production facility which results ina | M
et = discharge to waters of the U.S.? (FORM 2B) v T B
C. Is this a facility which currently results in discharges BT+ ihis & proposed facility (other than those described
t0 waters of the U.S. other than those described in X in A or B above) which will resuit in 8 digeharge to *
A o: B above? [FORM 2C) 3= wators of the U.S.7 {(FORM 2D) THRWTS )

£. Do you or will you inject at this facility industrial or
municipal effluent below the jowermost stratum con- i
taining, within one guarter mile of the well bore, A
underground sources of drinking water? (FORM 4}

E. Does or will this facility treat, stors, or dispose of
hazardous wastes? (FORM 3} X

31 33 i

G. Do you or will you inject at this facility any produced
watar or other fluids which are brought to the surface
in connection with conventionel oil or natural gas pro-
duction, inject fluids used for enhanced recovery of X
oil or natural gas, or inject fluids for storage of liquid

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch X
process, solution mining of minerals, in situ combus- :
tion of fossil fuel, or recovery of geothermal energy?

hydrocarbons? (FORM 4} TR % (FORM 4) R T i)
— T Ts this facility a proposed stationary source which 1s T 15 this facility & proposed STaticnary SOUrce Wnich is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories fisted in tha
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air poltutant requlated under the X per year of any air pollutant regulated under the Clean |
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an atiainmsnt |
sttainment area? {(FORM 5) a0 &t 52 gren? (FORM 5) 1) 24 A%
1. NAME OF FACILITY
LS T T T T I
swels TP LEY COMPANY XN C o et
32 | t8 - 20 ] 30 - (14

IV. FACILITY CONTACT

A. NAME & TITLE {lost, first, & title) 8. PHONE (area code & no.)
I_‘.-:“Ill‘lilllllllll‘llll'llIn[ll]]'llIl S R
SlpeLOREY SHAWN SAFE TY COORD 16.17/1969}{5500
12 1§ e 49 LI - & k) o h5) b3 1 » 48
V. EACILITY MAILING ADDRESS

A.STREET OR P.O. BOX
E o A (S s G fan e et ) s TS TR N e e T e e LT
3124 WILSON W AY. , . )
18 is - a5
B.CITY OR TOWN C.STATE| D. ZIP CORE

5_-IIIIIIIIII.I.II‘IliitiliT!I T L DO T .
4|W E.S T WO00D, MAj{02090

(5]

NP PESURAI

Vi, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

__l:_. 1 | 1 1 1 1] | 1 1 1 i 1 1] I H 1 1 1] 1 1 1] i 1 1 1 ] i 1 1 1
€l2a WILSON WA o b b
18 118 - AG

B.COUNTY NAME
e T T e el G S A e T e B

C.CITY OR TOWN 5.STATE| E.ZIF CODE F-“—}}‘g“'"fﬁ"“
[3 1 1 1 1 1 1 1 1 1 1 1 ] T i T 1 1 T L L T 1 T i T 1 1 1 lm?,-,
SUESTHOEE o MAjl02090

- 42 &7 - -

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE




NTI ED FR THE FRONT
Vii. SIC CODES (4-digit, in order of priority,

A. FIRST B. SEECOND
el T T T Anpeciry) S ! (’Eec'f ¥) . . . - |
712.8.1,9| Industrial Inorganic Chemicals NEC |[742 8 6.9 Industrial Organic Chemicals NEC |
- ig 12016 . 12 |

g €. THIRD . FOURTH !
el 7 1T T [fspecify) =] T T T Tispecify) i
7 g g s il

T : Lu_ L3 - |
Vvill. CPERATOR INFORMATION {

A. NAME - Is tha name lisved in
[_5_ s P B s S o (i i i e i sy P e v RS R M) RN VAR R R [ R R ) N R (R [N R R PR A f.";':.g”"ﬁ &ivo "'*.
3SLH}IP.LﬁIY‘kClO}@P'A]{Y. lelC“ I YEs T NO
s | 18 - - 113
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box if “Other”, specify. ) D. PHONE (m-e-u code & no.)

F= FED$ERAL ™M = PUBLIC [orther than jederal or state) (specify; _:A-: l L i [N §

S =3TA 0 = QTHER i

P = PRIVATE e E, o8 ﬁ:‘l—‘,L, .? .6 9 ‘3“‘5‘:;..,._

€. STREET OR P.O. BOX
T T O I G O A L O O I O L L CL T T L
2268 - HAESHIRETON STREET . o . o .3 -
b by L 3 e
F.CITY OR TOWN G.STATE H. ZIP COBE X, INDIAN LAND & _'
"ﬂ =T ¥ -1 e et e 1 % F Ao T : p e e | is the facility located on Indian lands
L L L L 1 1 L 1 1 L L L A L A ' i i L 1 1 i 1

18 |18 - 40 an a2 &7 - L 31 P

A. NPDES (Dis¢harges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
IR S R B i TR S o T T G 3 I CoF Ak 2
g N 1 A ' L L A L L ' L L H 9 P 1 L A A A L. L A A L L ]
13 16§17 1z -?-‘-’-. 18] 15 17 18 - ‘_0

B. uic (Underground Iu,neeﬁan of Fluids) E. OTHER (specify)
8 i [ i B e s ) R S S S e | = D PR SR e e MR fle B A D o e | (specify)
Il |17 | 18 R ; 30 | wEjie T [ 0n N = 30|

C. RCRA {Hazardous Wastes) E. OTHER (specify) i

=3 B i S H e G o SR Si T T ) F3 e T T T 1T T 1T T T U T T Trpeciy) 1
9 H lg a4 1 i Kl L L L L L 1 i i
18 | 16172

Attach to this spplication @ topographlc map of the area extendsng to at Ieast one mile beyond pmperw boundenes Ths map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fiuids underground. Include ail springs .vers apid jother surface
water bodies in the map area. See instructions for precise requirements.

Xil. NATURE OF BUSINESS (provide a brief description

Shipley Company Inc. provides a full line of high quality chemical products, equipment
and technical assistance to the Microelectronics Printed Circuits, Plating on Plastics
and Metal Finishing industries.

/.45

X1l CERTIFICATION (see instructions)

I certify under penalty of law that | haw pemomﬂy examfmd and am fmiﬁor with rfw infomm:on wbm!tted in tm's appf;cat:on and alt
attachments and that, based on my inquiry of those persons immedistely responsible for ubtaining the information contained in the
application, I believe that the information is true, sccurate and complets. | am awsre that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE.(type or print)

P 4 -’ -~

[B. SIGNATURE C. DATE SIGNED

[ E L S SR S T T e e S

: i A i i -t A i A A i i A i i . A Y A A b REREE SRR SRR WRTY 1 A L " | el A L ) S i L '
151 18 = ; ! ] 5% i
Brecnd 2
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Frovaasn parend aar bypan it Tha EPECLRTELN EELE BUPL RS

{fili—in areas are spaced lor elite type, 1.e., 12 ch -acters/inch).

Form Approved OMB No. 158-560004

-ORM L TNVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER

i e EPA HAZAKOOQOUS WASTE PERMIT APPLICATIOI ) &
Consolidated Permits Progr: B =i

RCRA \’ (This informatia:t r;q:::ed :::;r Sec‘::t)‘.i of RC‘RAJ EIM A[D{0]0]0[8 41 " 019 1

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED COMMENTS
APPROVED (yr.mao., & day)
3 74 25 |

1. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first a_pplif:a}iﬂn you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your faciity’s
EPA 1.D. Number in ltem | above.

A, FIRST APPLICATION (pilace an "'X'" below and provide the appropriate dale)

[ 11, EXISTING FACILITY {See instructions for definition of “existing” facility.
%&' Complete item below. } ¥

2 NEW FACILITY (Complete item below.}
FOR MEW FACILITIES,
PROVIDE THE DATE

= YR, O, =57 FOR EXISTING FACILITIES, PROVIDE THE DATE {yr., mo., & day) YR MO, DAY | (yr., mo., & day) OPE -
o OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T i TION BEGAN OR 1S

8 ?T 4 0[ 8 O[ 41 fuse the boxes to the left) | I EXPECTED TO uEG@
15 73 74 75 78 77 78 73 T4E 73 75 77 8 g -
B. REVISED APPLICATION (place an X' below and complete Item I above)

1. FACILITY HAS INTERIM STATUS
frs

{1l. PROCESSES — CODES AND DESIGN CAPACITIES
A

[(]2. FAGILITY HAS A RCRA PERMIT
7 : ! ;

PROCESS CODE — Enter the code from the list of process codes bslow that best describes each process to be used at the facility. Ten lines ara provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. I a process will be used that is not inciuded in the list of codes bslow, then
describe the process fincluding its design capacity) in the space provided on the form (ftem {1{-C}.

8. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. y .
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measurs codes below that descrities the unit of
measure used, Only the units of measure that are listed below should be used.
PRC- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PRDCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE _ DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ete.}) S01 GALLOMS OR LITERS TANK TO!I GALLONSPER DAY OR
TANK S0Z GALLONS OR LITERS LITERS PER DAY -
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO0Z GALLONS PER DAY OR
CUBIC METERS LITERS FER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUN;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biolugicaftrea!’ment LITERS PER DAY
depth of one fooil) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item ITI-C.}
LITERS PER DAY
SURFACE IMPOQUMNDMENT DEB3 GALLONS OR LITERS
UNIT OF UNIT OF Lo
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
ERELGNS D SLE . al L R S o] LITEREBPER DAY . .\ - v aic vonny oioe v ACHE-REET, 0 00 oo un Do B e A
CATERS .o dmaa s is o L TOMSPER-HOUR . . . .0 o it e D HECTARE-METER. . . . . . ... .- F
CUBICYARDES (& & 5% o 2iias o & Y METRIC TONSFPERHOUR. . . ... .. W ACRES, - . . : B
CUBIC METERS . = o5 s sowieidin v & c GALLONSPERHOUR . .. ....... E HECTARES . . . . .. e e S 2
GALLONSPER DAY . .. .+ o' oo - (e LITERSPER HOUR . . . « & ¢ = =« s = o

{ EXAMPLE FOR COMPLETING ITEM Ui (shown in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can heid 200 galions and the
é other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

= . TN X N % RAR IR GRS A T AR

C DUP 1 S A \ \ BT N Y

¥ - 13]14 ] 15 \ \ X! \ }_\ N b \-—--7-'* IR A

! n PRO- B. PROCESS DESIGN CAPACITY Z|a. PRO- B. PROCESS DESIGN CAPACITY | b,

ul cess FOR u : ~1  FOR

al & 2. uNT loppiciaL| o SE5% 2 UNIT [oppiclalL,
wg| CODE 1. AMOUNT OF MEA-~ we| CODE 1. AMOUNT QF MEA )SE

Z =|(from list ; : SURE USE Z | tfram list . Lt sure | US

=2 above) {specify) fenter ONLY Z5 bove {enter | ONLY
A2 code) Tzl @ G} code) _5
i [T MY (1) = 27 T [ T SR 1) TR N KT £ 23 JETH | g.:..,__r_.r_.
iviugliagls 600 e 5 BB S

,..--;-ﬂ  § F 00 B 0 0 B S - ! t | i }
x-2rlols 26 ; 6 |
i i
I e
o g = 1
2 lala i 8 ' ,
120 X to—get—drum—

i 2o ¢

3 Slo] | /5 300000 (5 9 |
| 4 10 !
1 16 18] 18 - 27 E_hu 32 & -  1Bji9 27 Er i?.l - Er

EPA Form 3510-3 {6.80)
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Continued from page 2.
NUTE: Photocopy this page hefore completing you have more than 20 wastes to list. Form Approved GMB No. 158 580004

EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USe OMNLY \\ N \\i
f 5 Al © | = | ]
w|M[A[D|0]|0]0[|8[4{5]0{0{8F]|1 W DUP |
1§ 2 = 13114 13 ijz2 = - ¥ i
V. DESCRIPTION OF HAZARDOUS WASTES (continued) ] it i1 e Tl b i
A. EPA C.UNIT D. PROCESSES i
W |HAZARD.| B. ESTIMATED ANNUAL |°FVES 4
20 WASTENO. QUANTITY OF WASTE (enter 1. PROCESS CODES . PROCESS DESCRIPTION !
% | (enter code) code) fenter) {if a code is not entered in D(1)) i
23 o 28 12y _,_- 38 ﬂ_l- !zs zr!-_rg! =1I--|:.» '.wj-ln_ _?
1 |Flojo]2| 618 509900 01 [y ;
T T g T T T T T 1 iR 1
- |Fi0]0|3] 38325 94/080 | f S 0] 1 BN N m\ I
3 | ¢lojola] 88 480000 | || |s 01 A |
== T 1 =7 T 7 ~ e
4 1Flojols! s88 4/50000 Fl lso1 NAA !
[ ¥ T T T 1 LI - T
q - ™y
5 |¢lolo|7] 2smee 192250000 IF) |5 01 A
i 1 T I I ¥ T T i
o |elololol 655 5%77¢ 720! IF |s o1 e
I | G T ECiat | " 5
7
5 T 1 T T LI
38
3 3 | T | T 1
9
T ] | | 1 T T 1 T I.
10 1 t
) T o ! i i | 0 R T T T
B :'
T 1 i T3 =T = '
12 =.
T T T T T T T 1 Alr
13 i ,
.{ ...... E sy e ._E___-_[.... o, R .
14 i
= SR T NG s
A :
: T R (S i TR e T §
16 |
| I | G N A | | i e e R e ol
L
! - B e e T s e Bt e SR b ;
18
—] I e = 2 T K S Tl i e v il e
19 ,
T 0 T 1 SR | i
20 i
T T 1 T T 1
7 |
1 T 1 T i 1
22
T 1 F—1 LI | P |
23
) T 7~ i |
24
T 1 1 =T L |
25
A =1 1 L T 1
| 23 - aslzz = 35 LT T AN E A NS - R ] . §
EFA Form 3510-3 (6-80} CONTINUE ON REVERSE
PAGE3 _____OFS§

fenter “A*, “B", “C", ete. behind the 3" to identify photocopied pages;




Continued from the front.

IV. DESCRIPTION OF HAZARDOU.  ASTES [continued) S a3y 1
L. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1

“a_

B

EPA I.D. MNO. (enter from page 1)
3 ] |
FIMAIDI0O 0101841510018
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for rmore getail). >
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evef) that clearly delineate all existing structures; existir_:g_'_s-torage
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). :
VII. FACILITY GEOGRAPHIC LOCATION hBEl : ' Gl it

LATITUDE (degrees, minutes, & seconds)

n

Yy 0
J68E
(=

LONGITUDE (degrees, minuies, & seconds)

A
(3]

2 5 e i) —
E o L =) 1
€6 (1] 72 - 7 7878 77 _< 9

VIII. FACILITY OWNER

[_1A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an X' in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section V1t on Form 1, complete the foliowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2 PHOMNE NO. {aren code & no.
"E"" MacDonald Trust f%/{ %j’i«,’f’/ﬂf /i {ﬁ’,{ LA I, - ﬂé‘ : /jij (7~/ 7 !,

.STREET OR P.O. HOX .4.E|TY OR TOWN 55T, 6. Z1P CODE
=

F_Covip S e /a7
IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and ali attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurste, and complete. | am aware that there are significant penaities for submitting false information,
_inciuding the possibility of fine and imprisonment. Sq sg\‘

iy

Lo
C. DATE SIGNED

A. NAME (print or type) B. IIG'}ﬁIU RE

MK L) A58
X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and/am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

A. NAME (print or type) B.SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE




P e

Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. G‘:SANGPPO245'-EPA-OT ‘

g Y S.ENVIRONMENTAL PROTECTION AGENCY
VEH\ NOTIF:CATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: M you received a preprinte

label, affix it in the space at left, If any of th

INSTALL &~ information on the label is incorrect, draw & iine
I::E',’f"g‘EPA through it and supply the correct information
in the appropriate section below. If the labe! is

L 2?2"‘_5;_2%3‘.; complete and correct, leave ftems [, I{, and il
below blank. If you did not receive & preprinted

S——— {abel, complete all items. “Instaliation” means &
TION single site where hazardous waste is generated,

Heaatins, PLEASE PLACE LABEL IN THIS SPACE trested, stored and/or disposed of, o @ trens

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NCTIFI-
CATION before completing this form. The

LOCATION information requestec herein is reguired by law
TL D AL (Section 3010 of rbe Resou ervgtic
Recovery Actl. qu 4 33"
-
SIFOR OFFICIAL USE ONLY W
b COMMENTS
wi—= —
D —
<|C |
T INSTALLATION'S EPA 1.D. NUMBER APPROVED | (or mer & day)
51 aal i) s silal b LAl © =
=1 1{’1 # i f‘: ‘\! rli ] P‘- ;“‘. fa “/’ = ﬁ M \g - §
;i;;th & L-{‘—i MWL ‘_;‘n 1;:!1 /] -?);L (‘:g! ) 312FM an
I. NAME OF INSTALLATION
SIHLTIPLLIELYl [CIOIMPIA

30

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

CITY OR TOWN ST. ZiP CODE

IH LOCATION OF INST/

‘ DETACH ‘

CITY OR TOWN sT. ZIP CODE

AR SN anesy Malablelale

15 (16

IV. INSTALLAT

e
V. OWN

A.NAME OF INSTALLATION'S LEGAL OWNER
gMIAIC|DIONIAILID] |TIRIJUISIT
15 {16 - 5%
(enteTnt e o oW ERsHIE | TVI, TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)) 4
k]a. ceneraTIiON D B. TRANSPORTATION (complete item VII)
F = FEDERAL i
M = NON-FEDERAL M Ec TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)] %

DA. AIR DBA RAIL Dc. HIGHWAY Da. WATER DE. OTHER (specify):
&1 &2 &3 [ 2] 65

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X’" in the appropriate box to indicate whether this is your installstion’s first notification of hazardous waste activity or 2 subsequent notifics!
if this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided below.

C.INSTALLATION'S EFA 1.D. NO.

E}A. FIRST NOTIFICATION [] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested information. i

EPA Form 8700-12 (6-80} CONTINUE ON REVEREL



1.D.— FOR OFFICIAL USE ONLY

FF7A[ € |

wij Alplololol A4151010 315

z - 13 (14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 s &
HAQ 2 F OO 3 F| 0] Of 4 FI0[ 0] 5 F| 0} 0] 7 F{ 0|0} 9
] ? = | = ; 0 R ; 76 ] = 1-0 7% = '-’ T = |hz = E
E e —— T R T = - = = - ) B W ;
¥

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 = Fi) 23 = 26 23 - 26 123 - 26 23 = 26 23 - 26
18 20 21 22 23 24
—— .
23 - 26 e - T6 3 - 26 = = Z6 F5) - 76 73 26
25 26 27 28 23 30
23 - z6 | (B . 26 23 - 26 33 - 26 [z3 - z6 23 - 26 |

C. COMMERCIAL CHEMICAL PRODUCT HAZAFIDOUS—WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
P6]12 Pio}3]0 P10]9)2 PI1|11]6 P[1(8]8 uj 1 d8
23 3-, 26 23 3-. 28 23 3-’ 28 23 4—0 26 23 ‘-1 26 23 ‘-z 26
uji(2j? ujti3ja Ullj4l4 Ut 51 Uif2111(9 121210
B Y 2 - 28 23 - 3% FE) - 2% 23 - 26 FE) = 26

43 a4 4s 46 a7 48

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

ED o 23 CHRE |z - = = - 26 | ) =35 EE) - &

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

ml‘. IGNITABLE mz. CORROSIVE wl REACTIVE E]du TOXIC

{Doot) iSesz) {Doo3) {D0oo0)
| X. CERTIFICATION —

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

"HDV.LBLI '

SIGNAT!JFE NAME & OFFICIAL TIT ({type or print) DATE SIGNED
y Mr. Robert C. Petersen -

- L feves ot 7 A
‘ﬁ“:&a@/{ e - Corporate Operations Manager ?/ o

EPA Form 8700-12 (6-80) REVERSE



